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[ o STATEMENT OF cone RECE11, 1
ORGANIZATION PUsLg qsggf SEware

FORM 1 , £ JML J
1. NAME OF {Check if name Example:If typing, type ' :S
COMMITTEE (|n lu1|) D |s changed) over the lines.” 12FE4M5 b

CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

IlllllllllllllllillllllllllIIIllIIIlilllll

| [ T N NN T TN A U T T N T T VU N O I S N N s O B A B A [ Y T J_l
P.0. BOX 5724
ADDRESS (number and street} I P S T Y T U Y T VR S I T O N O N N N N N s |
D (Check if address | J
is changed) [T N T U T TN T TN T TN N N N T O S T Ly B B
CLEARWATER FL 33765
T T N T O W YOO Y M IR B B A N J | | ] o 1J'| [ 1_|
CITY A STATE A 2IP CODE A

COMMITTEE'S E-MAIL ADDRESS

; (Check if address dy4senate2016@gmail.com
D‘ischanged) |1|||||||11|||||1|11||||!|||||||11J

Optional Second E-Mail Address
|Illllllllllillllll!ltlllllllilllll

COMMITTEE'S WEB PAGE ADDRESS {URL}) -

{Check if address www.dwightyoungforsenate2016.com
Dischar‘,gé—d) |lllll’!lllll'l'l"'l'lIltllllll|ll_|ll|l!l
|I|!lllllillllllIlllllklilllll'llllll
MY { {7 i) ! TEYRYORY
2. DATE 07 06 (2016
(03. FEC IDENTIFICATION NUMBER P C, P S R T
HY —
Wa. 1S THIS STATEMENT L>i NEW (N) OR D AMENDED (A)

4

™ e
E)I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct ang complete.

Q

('Fype or Print Name of Treasurer NORDENE DIXON /\

Q)

™ ot FE acass BE va e
:Signature of Treasurer NORDENE DIXON Date 07 06 2016
o | i\

U NOTE: Submission of false, erroneous, or incomplete information may SUbjévi the person signing this Statement to the penallies of 2 U.S.C. §437¢.

i ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
o
Office For further information contact:
™ Use Federal Etaction Commission FEC FORM 1
| Toll Frae 800-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D‘(‘ This commitiee is a principal campaign committee. {Complete the candidate information below.)

(b) D This commitlee is an authorized commitlee, and is NOT a principal campaign commiltee. (Complete the candidate
information below.)

Name of | DWIGHT MARK ANTHONY YOUNG
Candidate IlII]IIlIIIIIIlllJlIlIIllIIiIlllI!lIII
. ) FL
Candidate vy Oflice e State o
Party Affiliation _REE’ Sought: D House M Senate D President ¥
= - 00
District _
{c) D This committee supports/opposes only ane candidate, and is NOT an authorized committee.
Name of
. [ T (R S R 1 1 i { i
Candidate |l|lll|IliiiIlll;I!:iii{ll:::;:il:::li:l
Party Committee:
I“"“""‘"“] (National, State e {Democralic,
{d) D This commitiee is a ‘ . or subordinate) committee of the A Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lis connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor QOrganization
D Membership Organization D Trade Association D Cooperative
D In addition, this commiittee is a Lobbyist/Registrant PAC.

(1) D This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commiltee is a Leadership PAC. {identify sponsor on line 6.)

Joint Fundraising Representative:

{s)] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committes of a federal candidate.

(h} D This commitiee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, none of which is an authorized conuniltee of a federal candidate.

Committees Participating in Joint Fundraiser

ol L Lty ommeeC)
o LUty yreeommerc]
o 1Ll Ll Lt Tl jreeommeedC] o
o (1Ll yreeommeedc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

NenSNENEEEEE N RERR AR R RN NN R RN
NEEEENEEREER R EREE RN ERREENN RN ERRENREE
Viaiing Accress NNREREERE NN R REEREEREENRRRERRNEEE
NESRRERRRRENRREEENEREENRRERERREEEN
NERREREERREEN RN Y R T R e

CiTY STATE ZlP CODE

Relationship: DConnected Qrganization DAlﬁliated Committee DJoim Fundraising Representative DLeadership PAC Spensor

7. Custodian of Records: |deniify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

NORDENE DIXON

Full Name I AN TR TN TN N N (N (TN ([ S Y VU S N S (S M [ S N O O Sy o | I
19005 MAJESTIC STREET
Mailing Address | S NN T AN N I U N O S N N N NN O N S ([ N (v N |
I SN N N TN N N Y Y N N T N (Y A s I v [y W N Y o | I
ORLANDO FL 32833
' [N T I T T T Y Y Iy A O I | I I 1 I | I l'l I |
Tilte or Position CITY STATE ZIP CODE

| CAMPAIGN TREASURER

407 810 6047
ltllllllllllllltlil’ Telephonenumber| I'I I'lllll

1 L1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent {e.g., assistant treasurer),

Full Name NORDENE DIXON
of Treasurer IlIlIILIIIiIIIIIIIIltllllllllilllll|l|

|19005 MAJESTIC STREET
N Y N Y M N S |

Illllllllllllll!llllllll

Mailing Address

| S W (N T N TN NN VO AN TN SN (N O N T O O N (N [ Sy (o N Y S J
Iosz/?N?OI I N 1 N Y Y N N [ B B | | I FIL I I32|83:? 1 | I—I L1 I
ciTy STATE ZIP CODE

Title or Posilion
CAMPAIGN TREASURER 407 810 6047
I | NN T S ‘S NN (Y N S I O A N (N N oy N B | | Tetephone number I || |'| It |‘| ] L1

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated CARMEN YOUNG

Agent l!llllIlillllll!llillllIlllllllllll!lJ

1004 PROVIDENCE LANE
Ililllllllillll1Illllllllllllllll||

Mailing Address

I1II!1III|IIIIII[I1IlllllllllllllIJ

OVIEDO FL 32765
TS YN TN T S NN TN T NN O B S B | L ‘ O JJ‘| 1 1 |
cITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 407 913 0437
I P S R T T T T T T T T Sy W lJ Telephone number |_l_l_,'| [ "'| L1 1

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposils funds, holds accounts, rens
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
\WELLS FARGO BANK

4200 ALAFAYA TRAIL
llil!l!lllIllilillllllillIII!IlIIIl

Mailing Address

‘ RS T N TR N NN A NN T O T N U A N N Oy I O N Y Y I | I
V FL 32765
I 0I |EIDOI [N T NN TN Y N I I O Y I I I_LJ | 1 | IJ "I i | l_]

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address lIIIiIllllIlllllIlllilllllllllllll_}

||11|t||:|:|11|1||||_|_,|tl11|"‘||1J

CITY STATE ZiP CODE




ot
R

Dywight Young for U.S. Senate Rl

P.0. Box 5724 AL 333

(learwater, FL 33765 OF L I
Rt S R

U S. SENATE Y}
TRACKING NUMBER J

AR A

10-097415 i
Secretary of the Senate
Office of Public Records

P.O. Box 77578
Washington, DC 20013-7578

ekl ____:.:______.:_____.._ __._:::.__.:_..;_:_._.

2001 nm.l.mmi....mqm.mw
s
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+

. F859T200C202T4091072
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ULIE E. ADAMS

DANA K. MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUNTE 232

@niteh %tateg %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED /
. Date of Receipt
USPS FIRST CLASS MAIL / Z /6 ‘

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL | ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPENG DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS ]
o O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt

OTHER
Date of Receipl-or Posgmark
PREPARER DATE PREPARED /Z /‘

4104716
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SEN PATCH.



